Introduction
This evidence summary seeks to address the following question relating to collaborative practice to support vulnerable adults with complex needs:
What evidence is available of models of collaborative practice involving health and social care, social work and police services in relation to work to support and protect vulnerable adults with complex needs?

About the evidence presented below
Although the three point criteria includes several examples of when an adult may be at risk of harm, this review focuses on collaborative practice between agencies supporting adults with significant mental health problems, because this was identified as a priority for the original enquirer.
We searched for academic research, grey literature and other evidence (including serious case reviews) using a wide range of search terms including: vulnerable adults, adults at risk, mental health, mental illness, borderline personality disorder (BPD), emotionally unstable personality disorder (EUPD). We searched for programmes, policies and interventions that used terms including partnership, collaboration, interagency, interprofessional, interorganisational, multidisciplinary, multi-agency, joint working, health and social care, social work, and police. We also specifically sought evidence applicable in a rural context, although there was a shortage of sources explicitly discussing this characteristic.
Much of the evidence relates to a UK context and focuses on legislation relevant in England and Wales. There was less evidence specifically relating to Scottish legislation. Additionally, much of the evidence was produced prior to the introduction of GDPR and this should therefore be taken into account when seeking to apply any recommendations or practices.
Accessing resources
We have provided links to the materials referenced in the summary. Some materials are paywalled, which means they are published in academic journals and are only available with a subscription. Some of these are available through the The Knowledge Network with an NHS Scotland OpenAthens username. The Knowledge Network offers accounts to everyone who helps provide health and social care in Scotland in conjunction with the NHS and Scottish Local Authorities, including many in the third and independent sectors. You can register here . Where resources are identified as 'available through document delivery', these have been provided to the original enquirer and may be requested through NHS Scotland's fetch item service (subject to eligibility).
Where possible we identify where evidence is published open access, which means the author has chosen to publish their work in a way that makes it freely available to the public. Some are identified as author repository copies, manuscripts, or other copies, which means the author has made a version of the otherwise paywalled publication available to the public. Other referenced sources are pdfs and websites that are available publicly. 3 
Background
Collaborative working between social support services and other services including police and health providers is important to ensure vulnerable and at risk adults are appropriately supported. It is of increasing significance in the context of health and social care integration, and increasing pressure on police as first response to mental health crises. In the Scottish context, the Adult Support and Protection (Scotland) Act 2007 lays out principles for protecting adults:
Three point criteria: Adult Support and Protection (Scotland) Act 2007
The South Lanarkshire Adult Protection Committee summarise the three point criteria:
The main aim of the Adult Support and Protection (Scotland) Act 2007 is to keep adults safe and protect them from harm.
The Act defines an adult at risk as people aged 16 years or over who:
1. Are unable to safeguard their own well-being, property, rights or other interests; and 2. Are at risk of harm; and 3. Because they are affected by disability, mental disorder, illness or physical or mental infirmity, are more vulnerable to being harmed than adults who are not so affected. This is commonly known as the three point criteria. For an adult to be at risk in terms of the Adult Support and Protection (Scotland) Act 2007, the adult must meet all three points above.
Some adults may be at risk of harm because of:
• Mental ill health
• Old age
• Frailty or physical weakness
• Physical or learning disability
• Visual or hearing impairment
• Engaging in self harming behaviours Some areas identified for improvement in recent case reviews in Scotland and across the UK (e.g. NHS Northern Region 2015 ) relating to people with serious mental health problems include the need to improve decision-making, care planning and service user involvement by:
• Developing shared understanding of the roles and responsibilities of different agencies • Improving the quality of communication and collaboration between agencies ( Dorset Safeguarding Adults Board 2011 ) • Developing methods for routine sharing of information on involvement and withdrawal from vulnerable cases ○ "Where multiple health care providers are involved in the treatment and care of a patient, the discharging service should seek the permission of the patient to send discharge summaries to all involved agencies" ( NHS Northern Region 2015 ) ○ "When it is known that a patient has a forensic history NTW's clinicians must seek to obtain information from the police and probation service in order to inform both risk assessments and support plans" ( NHS Northern Region 2015 ) ○ "NTW's mental health inpatient service's Discharge Summaries should provide both a narrative description and the context of a patient's risk and protective factors as well as potential triggers" ( NHS Northern Region 2015 )
• Improving record-keeping and the management of information ○ "Management of information within and between agencies and by individual professionals" ( Cantrill 2012 ) ○ "Improved system of routinely monitoring the quality of records" ( Cantrill 2012 ) • Ensuring that services for adults with diagnoses of [serious mental
health problems] are personalised in design and delivery Research indicates that these actions for improvement may create the conditions for improved joint working. For example, Krayer et al. (2018) discuss how "understanding of roles and responsibilities, valuing other professionals' contributions and a willingness to work towards shared goals and outcomes" were observed as the foundations for joint working between mental health, social care and two police services in Wales.
Voices of adults with complex needs
A recurring theme in the literature around good collaborative practice for adults with complex and mental health needs is the need to ensure the voice of the individual as well as practitioners and researchers is heard when developing policy and practice. Literature on what consumers want to experience when suffering from severe mental illness, stress the importance of:
• Participation in decision making
• Timely access to treatment and referral
• The preference of alternatives to compulsory sectioning or hospitalisation ( Allen Consulting Group 2012 ) Better collaboration between agencies has been suggested as a method of achieving positive outcomes that meet the needs and preferences of people experiencing severe mental illness and complex needs ( Allen Consulting Group 2012 .
Collaborative practice
Collaborative practice can be understood as partnership or joint working:
[A] shared commitment, where all partners have a right and an obligation to participate and will be affected equally by the benefits and disadvantages arising from the partnership. ( Krayer et al. 2018 ) The nature of collaboration can take many forms, within a "continuum of • To move beyond single service-based practice to whole place approaches to commissioning and delivering preventative services in response to assessments of threat, harm, risk and vulnerability.
• To get better at identifying and supporting vulnerable people through the millions of interactions between community members, health and police services and our partners each year.
• To enable the police service, public health teams and other partners to work better together to support families enrolled in the troubled families programme, domestic abuse victims, children subject to Child Protection Plans and the management of sexual and violent offenders and those with complex dependencies such as drugs, alcohol or mental health.
• To identify and explore opportunities where national bodies can promote guidance, promote the sharing of information, support education and training needs and share learning to improve local services.
• To ensure staff have the skills and knowledge necessary to prevent crime, recognise risk factors earlier, protect the public, improve health and wellbeing and secure public trust.
• To work together to use our shared capabilities and resources more effectively to enhance the lives of those with complex needs and the people they interact with.
• To offer an integrated approach through the better co-ordination, prevention and early intervention that will increase the reach and impact of all services.
This consensus is specific to England, however the NPCC states they will work with our counterparts in Wales, Scotland and Northern Ireland, wherever possible and appropriate, to share learning and address joint objectives.
Challenges to collaborative practice
The following articles identify challenges to collaborative practice in this context that may be useful to consider when developing a strategic plan for inter-agency working: This review aims to increase the understanding of the negative experiences frequently had by adults with multiple needs when they are accessing frontline services. It explores the primary and underlying factors that contribute to this poor service response, considering interpersonal, professional, organisational and structural factors.
• Service users' experience of front-line services include:
• Poor relationship with staff In an analysis of forty serious case reviews (SCRs) involving adults who self-neglect, the authors identify the professional and interagency challenges involved, and extract learning that can be applied in developing notions of good self-neglect practice. Key challenges fell into four domains: the practice interface with the individual adult; the professional team around the adult; the organisations around the professional team; and interagency governance exercised through the LSAB. The themes within these categories are presented in the Issues with legal literacy were identified in the CSRs, relating to "varying and confused levels of understanding" in several areas including rules on information sharing. Procedural gaps in interagency governance around information sharing were also identified. This paper reviews the first wave of reform efforts designed to re-shape police sensibilities and practices in the handling of mental health-related encounters in the United States. The authors suggest three opportunities to improve practice: enhancing experiences of procedural justice during mental health-related encounters; building the evidence base through integrated data sets; and balancing a "case-based" focus with a "place-based" focus.
Research evidence
Studies indicate that inter-organisational partnership working is under-developed and poorly understood ( Krayer et al. 2018 ). However, the following sources provide some insight into collaborative models that indicate promise and/or provide insight into effective approaches. and (4) promoting recovery. This study evaluates the clinical effectiveness and cost-effectiveness of the models of care for improving outcomes at each stage of the care pathway. One review of reviews, six systematic reviews, nine guidelines and 15 primary studies were included. There was very limited evidence for access to support before crisis point. There was evidence of benefits for liaison psychiatry teams in improving service-related outcomes in emergency departments, but this was often limited by potential confounding in most studies. There was limited evidence regarding models to improve urgent and emergency access to crisis care to guide police officers in their Mental Health Act responsibilities. There was positive evidence on clinical effectiveness and cost-effectiveness of crisis resolution teams but variability in implementation. Current work from the Crisis resolution team Optimisation and RElapse prevention study aims to improve fidelity in delivering these models. Crisis houses and acute day hospital care are also currently recommended by NICE. There was a large evidence base on promoting recovery with a range of interventions recommended by NICE likely to be important in helping people stay well. (Author abstract)
Parker
Multi-agency safeguarding hubs (MASH)
The Home Office (2014) identifies a spectrum of multi-agency working using different information sharing models, which are based on three common principles: information sharing, joint decision making and coordinated intervention. The most common model is Multi-Agency Safeguarding Hub (MASH). These hubs "aim to improve the safeguarding response for children and vulnerable adults through better information sharing and high quality and timely safeguarding responses" (Home Office 2014) .
In their analysis of MASHes, the Home Office (2014) identified that the agreed core functions of a multi-agency hub were:
1. Acting as a single point of entry -gather all notifications related to safeguarding in one place.
2. Enabling thorough research of each case to identify potential risk (and therefore the opportunity to address that risk) 3. Sharing information between agencies, supported by a joint information sharing protocol 4. Triaging referrals, exemplified in the use of agreed risk ratings.
5. Facilitating early intervention to prevent the need for more intensive interventions at a later stage.
6. Managing cases through co-ordinated interventions.
Simply having a MASH or other type of multi-agency safeguarding model does not guarantee a good safeguarding response, which can only be achieved if each agency effectively conducts its own safeguarding duties.
Positive outcomes of MASHes reported include:
• More accurate assessment of risk and need due to increased ability to compile intelligence from a wider range of sources • Reduction in repeat referrals
• Derious risks may be assessed more accurately
• More thorough and driven management of cases -avoids cases getting 'lost' in the system • Better understanding between professions
• Greater efficiencies in processes and resources Conditions for success identified included:
• Several agencies working together in an integrated way [T]here was widespread agreement that adult safeguarding is different, and in many ways more complex than child safeguarding, (one difference, for example, is the legal right for adults with capacity to choose to remain in risky situations) and that these differences will need to be thought through when setting up any MASH.
The report includes suggestions for setting up multi-agency models (Annex C).
SCIE (2016) identify several questions to ask when establishing a MASH:
• Will the hub take the form of a single location for staff from all the agencies?
• How will it be resourced and by whom?
• What are the thresholds that will trigger referral to the hub?
• Which agencies will represent health and social care?
• At what levels will agencies be represented?
• Are decisions regarding action made by the hub or does it just make recommendations to the individual agencies that are members?
• How will the hub link to/work with safeguarding children systems and processes?
• Is there an information-sharing protocol in place stating how and which information can be requested, how it will be shared, the uses to which it can be put, how it will be stored and for how long? 
Early intervention
There needs to be greater emphasis on early intervention and preventing people reaching crisis point. When a person is experiencing a mental health crisis, mental health input needs to be quickly available via whichever service that person first comes into 
Understanding the roles of agencies
One significant challenge in successful collaborative practice is ensuring that the agencies involved have clearly understood roles. Krayer et al. (2018) report different perceptions of the police role in mental health and tensions over the role that the police play in mental healthcare carry over into interpretations of police roles in partnership working. They suggest that a lack of understanding can lead to inter-organisational conflict ( Krayer et al. 2018 ). Several of the sources provided throughout this summary discuss potentially effective ways of ensuring clear roles of involved agencies.
Information sharing protocols
Information sharing between agencies is a key aspect of collaborative working. Inverclyde Council (no date) explain that "whilst confidentiality is important, it is not an absolute right. Co-operation in sharing information is necessary to enable a council to undertake the required inquiries and investigations." SCIE (2015) discuss the benefits of information sharing protocols and agreements:
Information-sharing agreements or protocols:
• Are useful tools to enable inter-agency communication and The author discusses a 'politics of public protection' that the author argues sometimes does not have "rational regard for a proportionate balance between "the broader needs and human rights of (potential) victims, and the particular procedural, human rights of (alleged) offenders in multi-agency working settings in relation to safeguarding or public protection".
The author concludes:
[D]evelopments in surveillance policies and technologies as part of the "public protection routine" will result in a damaging and hasty culture of "share or be damned" unless a more careful approach to new information sharing approaches is developed. Otherwise, an increasing bureaucratisation of risk management through surveillance will lead to a disregard for the fine balance between public protection, procedural rights and privacy. 
Key findings include:
• Over half of respondents (59%, n = 136) stated the service user information they received from other agencies was not detailed enough for them to do their job.
• Forty-seven percent (n= 107) noted difficulties in sharing service user information because of incompatible information technology systems • 41% (n = 93) said they were unclear about what type of service user information could be shared with other agencies • Ninety-four percent (n = 218) of respondents stated that they were aware that all public bodies must comply with the European Convention on Human Rights • Fewer respondents (56%, n = 131) were aware that health professionals had a duty to breach confidentiality in order to protect the public from harm • Almost a quarter (22%, n = 51) thought that they could not breach confidentiality under any circumstance
The information sharing questionnaire (ISQ) used as the data collection tool in this study may be a useful resource for agencies seeking an evidence informed approach to policy and workforce development around effective information sharing.
SCIE (2016) Information-sharing agreements or protocols -adult safeguarding: sharing information (website)
This discussion of the Care Act 2014 includes recommendations relating to information sharing:
The agreement or protocol should cover these key points from the Data Sharing Code of Practice:
• The information that needs to be shared The Crisis Intervention Teams model (CIT) was originally developed as an urban model for police officers responding to calls about persons experiencing a mental illness crisis. Literature suggests that there is reason to believe that there may be unique challenges to adapting this model in rural settings. This study attempts to better understand these unique challenges.
Thematic analysis of focus group interviews revealed that there were both external and internal barriers to developing CIT in their respective communities. Some of these barriers were a consequence of working in small communities and working within small police departments. Participants actively overcame these barriers through the realization that CIT was needed in their community, through collaborative efforts across disciplines, and through the involvement of mental health advocacy groups. These results indicate that CIT can be successfully implemented in rural communities. The key principles of the MASH include:
• Safeguarding adults who may be at risk of harm 
